Dr. H. J. DAVIS replied that there was marked feetor in this case, and when this was. present it pointed to gangrene of the lung; it did not necessarily mean that it was due to a foreign body. The radiographer, Dr. Morton, had great difficulty, as the child was struggling.
Tonsils Enucleated by means of a 16 mm. Mackenzie Guillotine.
By E. A. PETERS, M.D.
(a) THE tonsil is inserted into the ring of the instrument with the support of the anasthetist's hand at the angle of the jaw, and drawn forward over the internal pterygoid and internal lateral ligament. The handle 9f the guillotine comes across into the opposite angle of the mouth. The attachment of the pharyngeal aponeurosis and superior constrictor to the jaw gives a fixed point so that the tonsil is dissected from the posterior pillar, while the anterior pillar of the fauces is protected by being made tense. Two separate adjustments and cuts are essential by this method, and the capsule is usually secured.
Specimens exhibited:
(i) Tonsil of child removed in two pieces by this method.
(ii) Small recurrent septic tonsil removed in two pieces.
(b) Another method of removal: The earlier manipulation is the same, but the first cut only goes through the attachment of the tonsil to the anterior pillar; the blade is not pushed home. The ring of the tonsillotome is readjusted and the blade made to cut through, when the whole tonsil and capsule come away.
Specimens exhibited:-(i) Tonsil removed entire with capsule from a child, aged 8. (Note smooth capsule.) (ii) Two tonsils removed from a patient, aged 44, after repeated attacks of peritonsillitis. Note the fenestrated capsule.
In both methods considerable pressure is used. Bleeding is not severe, as the pillars are uninjured. Not so much of the lingual tonsil comes away as in the usual enucleation operation.
DISCUSSION.
Dr. WATSON-WILLIAMS said he had seen Dr. Peters operate on tonsils by the first method, and he fulfilled all the 'claims he put forward; the tonsils were removed and the capsule was practically complete. He did not suggest that that was the only method by which this could be done, but he could testify to the skill and success of Dr. Peters with his method. He (the speaker) had recently used the method described by Whillis, which answered at any rate for cases in children. For adults he preferred other methods.
Mr. NORMAN PATTERSON said that for the last week or two he had removed tonsils by the method described by Sluder, and Whillis, of Newcastle, in the routine of out-patient work. One could completely enucleate the tonsils in 90 per cent. of cases. The patients' ages ranged from 21 to 20 years. He showed a bottle full of tonsils which he removed in two days. They represented a consecutive series, and were not specially picked out for demonstration purposes. They were nearly all completely enucleated. The instrument used was a Heath's modification of Mackenzie's guillotine.
Mr. HERBERT TILLEY remarked that there were many different ways of doing the operation. One which was favoured by many was to seize the tonsil with forceps such as those which he introduced two years ago, free the anterior and posterior pillars, and then slide the snare over the tonsil. The wire loop then found its way into the bed of the tonsil, and on putting on pressure the whole gland came away. The advantage of the snare was its tendency to stop afterbleeding, because of the pinching of the tissues at the lower pole of the tonsil. He had tried man-y methods, and he preferred the snare. He had removed tonsils from childhood up to 54 years of age, and now used the same method in all cases. It was true that one bad to use a general anesthetic, but the results were as good as one could wish for, and there was practically no greater risk in enucleation than in tonsillotomy.
Mr. HARMER said that during the last three months at St. Bartholomew's Hospital enucleation of tonsil had been done on a large number of children by the guillotine. The after-results were not quite satisfactory, because more children than formerly had to be kept in the hospital for very severe bleeding. Two or three cases were admitted on the fourth or fifth day because of severe bleeding after the operation. It would be well to discuss the question at a future meeting-namely, as to whether there was greater danger of bleeding from the tonsillar fossi when the tonsil was removed by the knife rather than by some form of snare. He would be pleased to report his cases.
Dr. DAN McKENZIE corroborated the idea that bleeding was more frequent and more severe after enucleation of tonsils than after their removal by the ordinary method. The complete operation by any method necessarily exposed the patient to more risks from bleeding than the other did. Was that bleeding ever fatal, and if so, how often? He himself believed the risk to life from the bleeding was not great. Some time ago he showed an instrument he had devised for enucleating tonsils, and in his hands it had proved more satisfactory than any other. He enucleated in most of his cases. The tonsil could be freed in front, and then removed by the guillotine afterwards. It was seldom necessary to insert the guillotine more than once in this method.
Sir FELIX SEMON said he hoped he would not be regarded as a reactionary, but during his experience and his study of the literature of the subject, the question had again and again obtruded itself to his mind whether it really was necessary to enucleate so many tonsils as was nowadays the practice. He was always ready to welcome any progress, and he was glad that in this method of enucleation one had a means of dealing with some troublesome forms of enlargement of tonsils-namely, those in which the tonsils were constantly suppurating and forming cheesy collections, or those forms in which there was one acute inflammation after another, and in which partial removal had been no good. If there was a method which did away with the necessity for ever-repeated operation in those cases, so much the better, but, generally speaking, he had always tried in his own practice to observe a true proportion between the gravi'ty of the illness and the measure of interference, and could not help asking himself whether it was really necessary to enucleate so many tonsils when smaller measures would suffice. He did not consider that the loss of blood after the operation was a matter of indifference in a growing child, even though the child would eventually make it good. He certainly did not wish to be regarded as an adversary of enucleation, but looking back at the proportion of recurrences in his experience of thirty years, he was of opinion that mere tonsillotomy in the. great majority of cases fully sufficed.
Mr. WAGGETT said that this was not a discussion on the whole subject of removal of tonsils. Such a discussion would be interesting, for it seemed clear that for each man his own method was the best. He thought that protest should be made against Dr. Dan McKenzie's supposition that the wounds bled more freely after enucleation than after tonsillotomy. In his own experience they bled less after enucleation, provided that blunt instruments, such as an elevator and snare, were used. In answer to Sir Felix Semon, everyone would agree with him that " the punishment should fit the crime," but in his experience the punishment of enucleation with blunt instruments was a lesser one than that of tonsillotomy.
The PRESIDENT agreed that the capsule of the tonsil limited for a long time the spread of malignant growth which started in the tonsil. The question of the protective power of that capsule must be considered. With regard to enucleation, at the meeting of the British Medical Association in London two years ago, he was one of the few who said that enucleation could be carried out with the guillotine. Others said it was understood that no tonsil could be taken out completely with the guillotine. Dr. Peters and Mr. Norman Patterson now confirmed what he had said. The question which would have to be discussed when the matter was brought forward was whether the dangers from haemorrhage and the anesthetic were greater, and what was the best method for removing the tonsils. Also, it would have to be considered whether they should be removed entire in all cases.
Dr. PETERS, in reply, said that it was not the size of the tonsil which determined its degree of sepsis. The small tonsil he showed, which was removed in two portions, was full of septic material, and it had caused enlarged glands. Ninety-five per cent. of children had enlarged cervical glands at the angle of the jaw in association with septic tonsils. Doubtless it was not necessary in every case to remove the whole tonsil, but there were cases in which one saw trouble from a piece of tonsil which had been left, and complete removal seemed desirable. The manipulation was satisfactory for hidden tonsil, but not so good for the long tonsil, which went down to join the lingual tonsil. With regard to bleeding, he thought his procedure had a distinct advantage. Both methods of enucleation produced less hemorrhage, whether dissected by blunt instruments or by means of the tonsillotome. He did not think there was much advantage in pushing the tonsil through the guillotine.
Asthma with Swollen Middle Turbinals. By E. A. PETERS, M.D. L. W., AGED 42. The illness commenced eighteen months ago with paroxysmal rhinorrhoea; lately the patient has developed asthma, which affects her most nights. The nose presents a condition of chronic rhinitis; the inferior turbinals are swollen. The middle turbinals are oedematous and compress the septum. This last condition is characteristic of nasal asthma.
Tumour of the Left Antrum. By E. A. PETERS, M.D. W. H., AGED 14. A swelling has been noticed for twelve months. The left maxillary antrum has expanded in every direction except towards the palate. The wall is everywhere hard. The antrum-is opaque to transillumination.
